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Texas Ethics Cormmission © P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5@

SU PPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT.

213 . FOrRM JC/OH

t "' LR

"} COVER SHEET PG 2

oaoay
‘ 1] ]‘\I"

4 C/IOH NAME )
i : WILFORD FLOWERS

1 ACCOUNT #» (!wu Comnmussion Mers)

T L REEENFAE S b .

- SUPPO‘RTI,NG = This tisting includes poiiticat expenditures by political committess 10 support the candidate / officshoider. These expenditures
. POLITICAL may have been made without the candidale’s or officeholder's knowledge or consent. Candidates and officehoiders are requned o
; COMMITTEE(S) report this information only if they receive notice of such expenditures. s .
; COMMITTEE NAME
COMMITTEE TYPE '
. il
[T] oememac * | COMMITTEE ADORESS Ny
[ seeornc
2 COMMITTEE CAMPAIGN TREASURER NAME
P
O sooucnaipeges
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
" TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0~
2. TOTAL POLITICAL CONTRIBUTIONS T
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) . . .. $ 14,150.00 12
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED '
TOTALS $ 31,649.19
4, TOTAL POLITICAL EXPENDITURES ‘
- $ 31,649.19
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, BALANCE " OF THE REPORTING PERIOD 4 $ 25,251.42
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LOAN TOTALS ‘LAST DAY OF THE REPORTING PERIOD $ -0- .
., i .
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Swom to and subscribed before me, by the said
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3

T“Eﬂ%am P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
SEE ATTACHED

The InsTrucTion Guine explains how to complete this form. 1 Tolal pages Schedule AUy Qs‘

ACCOUNT # t i
2 FILER NAME WILFORD FLOWERS 3 U {Ethwcs Commussion filers)

4 Date 5 Full name of contnbutor O owot sse PAC 7 Amount of I 8 In-kind conlribution
contribution ($) I description(if applhicabl

8 Contributor address; City, Slate, Zip Code

9 ‘' Contributor's principal occupalion 10 Contributor's job title /
11 Contributor's employer/iaw firm 12 Law firm of conlributor's spouse (if ay/
13 ¥ contributor 13 & child, law firm of pareni(s) (if any) /
Date Full name of contributor ] out of state PAC Amo lJof In-kind contribution

cont lion ($) description(if spplicable)

Contributor address; City: State; Zip Code

I
I
I
|
I
I

Contributor's principal occupation Coyglor’s job title

Contributor's empioyer/law firm /(w firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any) /

w4
Date Full name of contributor 0 outof state PAC Amount of I In-kind contribution
i contribution ($) | description(if applicable)
Contributor address; City. . Zip Code |

Contributor's principsl occupation / Contributor's job title

+ Contributor's employer/iaw firm / : * Law firm of contributor's spouse (If. any)

If contributor is a child, law ﬁ7701 parent(s) (if any) ' !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED Lo
ntributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

.
»

@ Phnted on recycied pepar (Eftective D9/01/1997)



Texas Ethics Commission P.O. Box 12070

PLEDGED CONTRIBUTIONS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85085

S.:(:.:HEDULE B V)

......................................

T Pledgor address; City:

N/A

State. 2ip Code

..................

The InsTrucnon Guine explains how to complete this form. 1 Total pages Schedule B(J): -1~
2 FILER NAME 3 ACCOUNT # (Etrwcs Commission fiers)
: WILFORD FLOWERS
4 TOTAL OF UNITEMIZED PLEDGES: e o o [ < [ $
[ Dale 6  Full name of pledgor O outof stae PAC 8 Amount of 9 In-kind description
pledge ($)

(if applicable)

10 Pledgor's principal occupation

11 Pledgors job title’

12 Pledgor's smployer/law firm

13 Law firm of pledgors spouse (if any)

14 Iif pledgor is s child, law firm of pareni(s) (if any)

‘Date Full name of pledgor 3 owofstate PAC Amount of i in-kind description
pledge ($) l (if applicabdle)
" Pladgor address. " ‘Ciy.” ‘State: Zip Cose T :
|
|
Pledgor's principal occupation Pledgors job title .
l:’ledgors employer/law firm Law firm of pledgors spouse (if any)
If pledgor is 8 child, iaw firm of parent(s) (i any)
Date Full name of pledgor EJ owormaepac Amount of In-kind description
pledge (S) (i applicable)
" Pledgor address, City:”“State; zip Coue’ T

] Pledgor's principal occupation

Pledgor's job title

i Pledgors employer/iaw tirm

Law firm of pledgor's spouse (H any)

+ N pledgor is a child, law firm of pareni(s) (if any)

“

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting reqdirements.

@ Pnnted on recycied paper

(ENective 09/0171997)



Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J):
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution

) contributrion ($) description (if applicable)
98/ 07/ 14 $250.00

Erik S. Goodman

6. Contributor address: City, State, Zip Code

1012 Rio Grande
Austin, Texas 78701
9. Contributor's Principal occupation : 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
et ———————————————————————————
4. Date 5. Full name of Contributor: out of state PAC 7 At_t.\our.lt of s 5' ln-}dqd co_r}lribu‘q_io:: .
98/07/ 10 2500 prion (i applicable
Roberto T. Chapa, Sr. :

6. Contributor address: City, State, Zip Code

2516 Mountain View Dr.

Austin, Texas 78704
9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor's employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
ibutrion ($) description (if applicable)
98/ 07/ 24 ot :
Davis & Wilkerson, P.C. $250.00

6. Contributor address: City, State, Zip Code
200 One American Center, 600 Congress, Austin, Texas

78701
9. Contributor’s Principal occupation 10. Contributor’s job title
law firm '
10. Contributor’s employer/law firm 12, Law firm of contributor’s spouse (if any)
13. 1f contributor is a child, law firm of parent(s) (if any) Lo 4

Attach additional copies of this form as needed’ .
If contributor Is out-of-state PAC, please see instruction gulde for aditional reporting requirements. |




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J):

2. FILER NAME: JUDGE WILFORD FLOWERS

4. Date 5. Full name of Contributor:

98/07/24

Steven C. Lee

out of state PAC 7. Amount of

contributrion ($)

$250.00

6. Contributor address: City, State, Zip Code

400 W. 15th Street
Suite 1410
Austin, Texas 78701

3. Account # (Ethics Commission filers)

8. In-kind contribution
description (if applicable)

9. Contributor's Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if

any)

13. If contributor is a child, law firm of parent(s) (if any)

Law Office of William M. Hines

4. Date 5. Full name of Contributor: out of state PAC 1. A':ount of(s)
contributrion
98/07/ 14 $250.00

6. Contributor address: City, State, Zip Code

1304 San Antonio, Ste. 201
Austin, Texas 78756

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job title
law firm

10. Contribu.tor’s employer/law firm

12. Law firm of contributor’s spouse (if
Travis County District Attorney’s Office

any)

13. If contributor is a child, law firm of parent(s) (if any)

98/ 07/ 10
Carlos H. Barrera

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of

contributrion ($)

$100.00

6. Contributor address: City, State, Zip Code

608 W. Oltorf St., Austin, Texas 78704 ' i

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
Law

10. Contributor’s job title
Attorney at Law

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if

any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed" . .
If contributor Is out-of-state PAC, please see instruction guide for aditional reporting requirements. .




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): )/
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
4. Date 5. Full name of Contributor: out of state PAC 7. Amom_ll of 8, In-'ki-!d coplﬁblx[ion
98/ 07/ 14 contributrion ($) description (if applicable)
Christopher P. Morgan $25.00
6. Contributor address: City, State, Zip Code
8816 Tallwood Dr., No. 203
Austin, Texas 78759
9. Contributor’s Principal occupation 10. Contributor’s job title
law Attorney at Law
10. Contributor’s employer/law firm . 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/07/ 14 contributrion () description (if applicable)
Thompson & Tiemann, LLP $250.00

6. Contributor address: City, State, Zip Code

1206 South Congress Avenue

Austin, Texas 78704
9. Contributor’s Principal occupation 10. Contributor’s job title
law firm
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 07/ 10 contributrion ($) description (if applicable)
‘N. Bennett Sandlin $50.00

6. Contributor address: City, State, Zip Code
303 W. 40th #109, Austin, Texas 78751

9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any) ' "

Attach additional copies of this form as needed oo
If contributor Is out-of-state PAC, please see instruction guide for aditional reporting requirements.




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J):

2. FILER NAME: JUDGE WILFORD FLOWERS

98/ 07/ 10
Sammie Glasco

m—_—_—_———_*—_’_—__
4. Date S. Full name of Contributor: out of state PAC 7. Amount of

contributrion (3)

$25.00

6. Contributor address: City, State, Zip Code

603 W. 13th 1A-175
Austin, Texas 78701

3. Account # (Ethics Commission filers)

8. In-kind contribution
description (if applicable)

9. Contributor's Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)
S S S e

4. Date 5. Full name of Contributor: out of state PAC 7. Al.nb:uv_ll 023)
98/ 08/ 25 20 00
LaRu Woody $50.00

6. Contributor address: City, State, Zip Code
1801 Santa Clara Street, Austin, Texas

78757

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor:
98/ 08/ 25

Leon J. Grizzard

out of state PAC 7. Amount of

contributrion ($)

$250.00

6. Contributor address: City, State, Zip Code

1012 Rio Grande, Austin, Texas 78701

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples

of this form as needed

If contributor is out-of-state PAC, please see instruction gulde for aditional reporting requirements. ’




Texas Ethics Commission _ P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800‘ 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J):
5
2. FILER NAME: JUDGE WILFORD FLOWERS ' 3. Account # (Ethics Commission filers)
%
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-!lind conlribul.ion
98/ 08/ 25 contributrion () description (if applicable)
: Ira L. Davis $250.00

6. Contributor address: City, State, Zip Code

1012 Rio Grande

Austin, Texas 78701
9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor's employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

m
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution

98/ 08/ 25 contributrion ($) description (if applicable)
Chester S. Beattie Jr. $25.00

6. Contributor address: City, State, Zip Code

1405 Lost Creek Blvd.

Austin, Texas 78746
9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any) 1

13. If contributor is a child, law firm of parent(s) (if any)

e — ]

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 08/ 12 contributrion (3) description (if applicable)
C. Kent Olson $1,000.00
6. Contributor address: City, State, Zip Code
4303 Shoal Creek Blvd., Austin, Texas 78756
9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor's employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any) -

Attach additional coples of this form as needed E
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements. ,




Texas Ethics Commission P.Q. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A({J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): LS/
2. FILER NAME: JUDGE WILFORD FLOWERS ‘ 3. Account # (Ethics Commission filers)
4, Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. ln-lur!d contnbul_non
98/ 08/ 12 contributrion ($) description (if applicable)
Chris Rolig $100.00
6. Contributor address: City, State, Zip Code
815-A Brazos #403, Austin, Texas 78701
9. Contributor’s Principal occupation 10. Contributor's job title
bail bondsman bondsman
10. Contributor's employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
4. Date 5. Full name of Contributor: out of state PAC 2 Amou!_lt of 8. ln-kitgd coglhib\l[ion
98/ 08/ 12 : contributrion ($) description (if applicable)
Dawn Dittman Coronado ‘ $100.00

6. Contributor address: City, State, Zip Code

5602 Palisade Ct.

Austin, Texas 78731
9. Contributor's Principal occupation 10. Contributor’s job title
Judge Criminal Law Magistrate
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 08/ 12 contributrion ($) | description (if applicable)
Santiago S. Coronado $100.00
6. Contributor address: City, State, Zip Code
5602 Palisade Court
Austin, Texas 78731
9. Contributor’s Principal occupation 10. Contributor’s job title
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed o
If contributor Is out-of-state PAC, please see Instruction guide for aditional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruclion Guide explains how to complete this form.

1. Total Pages Schedule A(J): ?/g

2. FILER NAME: JUDGE WILFORD FLOWERS

Candice L. Caperton

3. Account # (Ethics Conumission filers)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
$25.00

6. Contributor address: City, State, Zip Code

400 W. 15th Street, Suite 620
Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor's spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (i applicable)
Claude E. Ducloux $50.00

6. Contributor address: City, State, Zip Code

3512 Native Dancer Cove., Austin, Texas 78746 !

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor's employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date . Full name of Contributor:

98/ 09/ 24

Vincent Wallace Aldridge

out of state PAC

7. Amount of
contributrion ($)

$150.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code

1101 Navasota St., Ste. 1
Austin, Texas 78702

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed Y
If contributor Is out-of-state PAC, please see instruction guide for aditionat reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): 2{

2. FILER NAME: JUDGE WILFORD FLOWERS

4. Date
98/ 09/ 24

5. Full name of Contributor:

Joan A, Ely

E_—“—__ﬁ_—__m—_“r_——__ﬂ

out of state PAC

3. Account # (Ethics Commission filers)

7. Amount of

$100.00

8. In-kind contribution
© description Gf applicable)

6. Conuributor address: City, State, Zip Code

1302 West Ave., Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
Frank Foester $50.00

6. Contributor address: City, State, Zip Code

1012 Rio Grande
Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor's employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contsibutor: out of state PAC 7. Amount of i 8. In-kind contribution
98/ 09/ 24 contributrion ($) E description (if applicable)
Diane M. Henson $25.00

6. Contributor address: City, State, Zip Code

710 W. 14th Street, Suite C, Austin, Texas 78701

9. Contributor's Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed
If contributor Is out-of-state PAC, please see Instruction guide for aditional reporting requirements. *

»

-



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ) SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): 9'5/
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission fiiess)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
H. Allen Hill, Jr. $125.00
6. Contributor address: City, State, Zip Code
400 W. 15th St., Ste. 750
Austin, Texas 78701
9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
Giselle Horton $100.00

6. Contributor address: City, State, Zip Code

5605 Shoalwood Ave., Austin, Texas 78756

9. Contributor’s Principal occupation Law 10. Contributor’s job title Assistant County Attorney

10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed
If contributor Is out-of-state PAC, please see Instruction gulde for aditional reporting requirements.




Texas Elhics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): 9{

2. FILER NAME: JUDGE WILFORD FLOWERS

Connie J. Kelley

3. Account # (Ethics Commission filers)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion (3) description (if applicable)
$50.00

6. Contributor address: City, State, Zip Code

603 W. 13th St., Suite 1A-221, Austin,

Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
Orlando S. Mata $75.00

6. Contributor address: City, State, Zip Code

94 East Ave.
Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date S. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 A contributrion (§) | description (if applicable)
Mark P. McCrimmon $50.00

6. Contributor address: City, State, Zip Code

1504 West Ave., Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title -
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, faw firm of parent(s) (if any)

Attach additional copies of this form as needed ) P
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

- (]




Texas Ethics Commission P.O. Box 12070  Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruclion Guide explains how to complete this form. 1. Total Pages Schedule A(J): J.S/
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
M
4. Date S. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
Tom O'Leary $100.00
6. Contributor address: City, State, Zip Code
704 West Ninth Street, Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of I 8. In-kind contribution
98/ 09/ 24 contributrion (§) ; description (if applicable)
J. J. Pickle $50.00 |

6. Contributor address: City, State, Zip Code
c/ o 111 Congress Suite 1400, Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title
Retired
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Scheduls A(J): .2.(

2. FILER NAME: JUDGE WILFORD FLOWERS

98/ 09/ 24
E. Scott Polikov

4. Date 5. Full name of Contributor: out of state PAC

6. Contributor address: City, State, Zip Code

3903 Duval St., Austin, Texas 78751

3. Account # (Ethics Commission filers)

7. Amount of
contributrion ($)
$125.00

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10, Contributor’s job title

lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

98/ 09/ 24
Ann Perry

4. Date 5. Full name of Contributor: out of state PAC

6. Contributor address: City, State, Zip Code

4811 W. Park Dr., Austin, Texas 78731-5533

7. Amount of
contributrion ($)

$25.00

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor's job title
Assistant County Attorney

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a cﬁ}ld, law firm of parent(s) (if any)

98/ 09/ 24
James A. Rodman

4. Date 5. Full name of Contributor: out of state PAC

6. Contribuior address: City, State, Zip Code

3505 Clearview, Austin, Texas 78703

7. Amount of
contributrion ($)

$125.00

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job title

lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed .
If contributor is out-of-state PAC, please see Instruction guide for aditional reporting requirernents.

»
”




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this

form. 1. Total Pages Scheduls A(J): {

4. Date 3. Full name of Contributor:

98/ 09/ 24
Robert E. Rodman

2. FILER NAME: JUDGE WILFORD FLOWERS

3. Account # (Ethics Commission filers)

out of state PAC 7. Amount of
contributrion ()

$125.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code

1907 Schulle Avenue, Austin, Texas 78703

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12, Law firm of contributor’s spouse (if any)

4, Date 5. Full name of Contributor:

98/ 09/ 24
Michael B. Walker

out of state PAC 7. Amount of
contributrion ($)

$25.00

13. If contributor is a child, law firm of parent(s) (if any)

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code

1621 W. Sixth, Austin, Texas 78703

9. Contributor's Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date
98/ 09/ 24

5. Full name of Contributor:

Walker Arenson

out of state PAC 7. Amount of
contributrion ($)

$50.00

8. In-kind contribution
description (if applicable)

Austin, Texas 78746-5747

6. Contributor nddress: City, State, Zip Code

901 MoPac Expressway S., Suite 420

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see

Attach additional coples of this form as needed ’

A

instructlon gulde for aditional reporting requirements.

v




Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 {512) 463-5800v 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): ﬂ<
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 14 contributrion (§) description (if applicable)
Ned Granger $500.00
6. Contributor address: City, State, Zip Code
605 W. 10th St., Austin, Texas 78701
9. Contributor’s Principal occupation 10. Contributor’s job title
law law firm
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)
M
[ e ——————ee]

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 14 contributrion ($) description (if applicable)
William M. Hines $500.00

6. Contributor address; City, State, Zip Code
Law Office of William M. Hines
1304 San Antonio, Ste. 201, Austin, Texas 78756

9. Contributor’s Principal occupation 10. Contributor’s job title

law law firm

10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
Travis County District Attorney’s Office

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of

98/ 09/ 14 contributrion (§)
Scott McCown Campaign $500.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code
1005 Congress Ave., Ste. 1050, Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title
law
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed /
If contributor is out-of-state PAC, please see instruction gulde for aditional reporting requlrements




Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): 9{
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
4. Date 5. Full name of Contsibutor: out of state PAC 7. Amount of 8. ln-}tiqd oo_nhibul.ion
98/ 09/ 14 contributrion ($) description (if applicable)
Fred A. Moore $100.00
6. Contributor address: City, State, Zip Code
P.O. Box 457, Lockhart, Texas 78644-0457
9. Contributor’s Principal occupation 10. Contributor's job title
Judge Judge
10. Contributor's employer/law firm 12. Law firm of contributor's spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 21 contributrion ($) description (if applicable)
J. Michael Chargois $1,000.00

6. Contributor address: City, State, Zip Code

P.O. Box 201930, Austin, Texas 78720-1930

9. Contributor’s Principal occupation 10. Contributor’s job title
Automobile Sales Owner of a Car Dealership
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor; out of state PAC 7. Amount of
98/ 09/ 21 contributrion ($)
Lowell Clayton $500.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code
700 San Antonlo St., Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see Instruction guide for aditional reporting requirements. 'J




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): 2(
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)

4. Date S. Full name of Contributor: out of state PAC 7. Amount of
98/09/21 contributrion ($)
Stephen B. Edwards $250.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code

812 San Antonio St., Suite 304, Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title

law lawyer

10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution

98/09/21 contributrion ($) description (if applicable)
Raymond M. Espersen $250.00

6. Contributor address: City, State, Zip Code

P.O. Box 2492, Austin, Texas 78767

9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12, Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution

98/ 09/ 21 contributrion ($) description (if applicable)
Milton B. Flemings $1,000.00
6. Contributor address: City, State, Zip Code
9203 Knoll Crest Loop, Austin, Texas 78759-7137

9. Contributor’s Principal occupation 10. Contributor's job title

Retired
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed
If contributor is out-of-state PAC, please see Instruction guide for aditlonal reporting requirements, " .




Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 . 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): ﬂ(
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind conhibm_ion
98/ 09/ 21 conlributrion ($) description (if applicable)
Ms. H. Denise Nance Pierce $100.00
6. Contributor address: City, State, Zip Code
4204 Reynosa, Austin, Texas 78739
9. Contributér's Principal occupation _ 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor's spouse (if any)
BickerstafT, Heath, Smiley, Pollan, Kever & McDaniel, LLP

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 1. A!'noul.ll of s E ln-}(irfd col;m'bu'llot: =
98/ 09/ 21 ) $500 0-6--( ) ption (if app )
Whitehurst, Harkness, Ozmun & Archuleta ’

6. Contributor address: City, State, Zip Code

P.O. Box 1802, Austin, Texas 7767

9. Contributor’s Principal occupation 10. Contributor’s job title
law law firm
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 21 contributrion ($) description (if applicable)
Williams & Forsythe $1,000.00
6. Contributor address: City, State, Zip Code
1100 West Avenue, Austin, Texas 78701
9. Contributor’s Principal occupation 10. Contributor’s job title
law law firm
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

»
4

Attach additional coples of this form as needed .
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirenients,




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A{J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): %(

2. FILER NAME: JUDGE WILFORD FLOWERS

4. Date 5. Full name of Contributor:

98/ 09/ 21
Douglas C. Wise

out of state PAC

3. Account # (Ethics Commission filers)

8. In-kind contribution
description (if applicable)

7. Amount of
contributrion ($)

$125.00

6. Contributor address: City, State, Zip Code

1201 West 45th Street, Austin, Texas 78756

9. Contributor's Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
David Kerbow $125.00

6. Contributor address: City, State, Zip Code

8615 Willowick, Austin, Texas 78759

9. Contributor’s Principal occupation
Resturant

10. Contributor’s job title
Owner

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

[ e e ———————————

4. Date 5. Full name of Contributor: out of state PAC A Amomgl of 5 In-kind co‘nlribu.l_io? .
98/ 09/ 24 12500 b
Catherine Fryer .
6. Contributor address: City, State, Zip Code
5504 Woodview, Austin, Texas 78756
9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
Bickerstaff, Heath, Smiley, Pollan, Kever & McDaniel, LLP
13. If contributor is a child, law firm of parent(s) (if any)
Attach additional coples of this form as needed .

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements. -



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): a {

2. FILER NAME: JUDGE WILFORD FLOWERS

3. Account # (Ethics Commission filers)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. ln-kil!d co.nttibul'ion
98/ 09/ 24 contributrion ($) description (if applicable)
M. H. Crockett, Jr. $125.00

6. Contributor address: City, State, Zip Code

P.O. Box 2066, Austin, Texas 78768-2066

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law finmn of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date

5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
James L. Arth $50.00

6. Contributor address: City, State, Zip Code

812 San Antonio St., Suite 406, Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12, Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor:

out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion (§) description (if applicable)
' Stella L. Spencer $100.00

6. Contributor address: Clty, State, Zip Code

6910 Mac Zali Drive, Missouri City, Texas 77489

9. Contributor’s Principal occupation
Education

10. Contributor’s job title
Teacher

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed 5
If contributor is out-of-state PAC, please see Instruction guide for aditional reporting requirements.

.




Texas Ethics Commission P.0. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)
The Instruction Guide explains how to complete this form. 1. Total Pages Schedule A(J): {
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics Commission filers)
%
4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. ln-l:ix!d contribution
98/ 09/ 24 contributrion ($) description (if applicable)
Friends of Mike Lynch $100.00
6. Contributor address: City, State, Zip Code
98 San Jacinto Blvd., Suite 2000, Austin, Texas 78701

9. Contributor’s Principal occupation 10. Contributor’s job title
Judge Judge
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)
M

4. Date S. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
John Mark Westenhover $500.00

6. Contributor address: City, State, Zip Code

404 W. 13th St., Austin, Texas 78746 -

9. Contributor’s Principal eccupation 10. Contributor’s job title
lawyer - law
10. Contributor’s employer/law firm 12, Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 . contributrion ($) description (if applicable)
Franklin Scott Spears, Jr. $50.00
6. Contributor address: City, State, Zip Code
Barton Oaks Plaza, One Ste. 420
901 MoPac Expwy. S., Austin, Texas 78746
9. Contributor’s Principal occupation 10. Contributor’s job title
law lawyer
10. Contributor’s employer/law firm 12. Law firm of contributor’s spouse (if any)
13. If contributor is a child, law firm of parent(s) (if any)
y.J
Attach additional coples of this form as needed : 4

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Tolal Pages Schedule A(J): 35/ .

2. FILER NAME: JUDGE WILFORD FLOWERS

4. Date 5. Full name of Contributor:

98/09/ 24
Charles D. Grant Jr.

7. Amount of
contributrion ($)

$250.00

6. Contributor address: City, State, Zip Code

800 Brazos, Ste. 1010, Austin, Texas 78701

3. Account # (Ethics Commission filers)

e e
R e U S —

out of state PAC

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job title

lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor Is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor:

98/ 09/ 24
R. L. Buford, Jr.

out of state PAC

7. Amount of
contributrion ($)

$125.00

6. Contributor address: City, State, Zip Code

1610 Northumberland Rd., Austin, Texas 78703

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job titie

lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor:

98/ 09/ 24
Michael L. Brandes

out of state PAC

7. Amount of
contributrion (3)

$50.00

6. Contributor address: Clty, State, Zlp Code

P.O. Box 1421, Austin, Texas 78767

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
law

10. Contributor’s job title

lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of pareni(s) (if any)

Attach additional copies of this form as needed
If contributor Is out-of-state PAC, please see instruction gulde for aditional reporting requirements.

-




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): ,

25

4. Date
98/ 09/ 24

5. Full name of Contributor:

Robert R. Swafford

2. FILER NAME: JUDGE WILFORD FLOWERS

out of state PAC

7. Amount of
contributrion ($)

$25.00

6. Contributor address: City, State, Zip Code

1513 West 6th St., Suite B, Austin, Texas 78703

3. Account # (Ethics Commission filers)

[ e e ———————meamema—]

8. In-kind contribution
description (if applicable)

law

9. Contributor’s Principal occupation

lawyer

10. Contributor’s job title

10. Contributor’s employer/law firm

12, Law firm of contributor’s spouse (if any)

4. Date
98/ 09/ 24

5. Full name of Contributor:

Tom Reavley

out of state PAC

7. Amount of
conlributrion (8)

$50.00

6. Contributor address: City, State, Zip Code

1301 W. 25th St., Ste. 525, Austin, Texas 78705

13. If contributor is a child, law firm of parent(s) (if any)
e e ————————————————————

8. In-kind contribution
description (if applicable)

law

9. Contributor’s Principal occupation

lawyer

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

4. Date
98/ 09/ 24

13. If contributor is a child, law firm of parent(s) (if any)

5. Full name of Contributor:

Dr. August Swain

out of state PAC

7. Amount of
ibutrion (5)

8. In-kind contribution

$125.00

6. Contributor address: City, State, Zip Code

10403 Pinehurst Dr.
Austin, Texas 78747

description Gif applicable)

Retired

9. Contributor’s Principal occupation

10. Contributor’s job title

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional coples of this form as needed

If contributor is out-of-state PAC, please see instruction gulde for aditional reporting requirements.

A




Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 . 1-800-325-8508
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): ﬁ(

2. FILER NAME: JUDGE WILFORD FLOWERS

Jenkins & Deats, P.C.

4, Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 24 contributrion ($) description (if applicable)
$50.00

3. Account # (Ethics Commission filers)

6. Contributor address: City, State, Zip Code

327 Congress Ave., Suite 300, Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
law firm

10. Contributor’s employer/law firm

12. Law firm of contributor's spouse (if any)

4. Date 5. Full name of Contributor:

98/ 09/ 24
Sam J. Johnson

13. If contributor is a child, law firm of parent(s) (if any)
e e—ee——

out of state PAC

7. Amount of
contributrion ($)

$50.00

8. In-kind contribution
description (if applicable)

6. Contributor address: City, State, Zip Code

600 Congress Ave., Suite 1500, Austin

, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. 1f contributor is a child, law firm of parent(s) (if any)

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of 8. In-kind contribution
98/ 09/ 01 contributrion ($) description (if applicable)
Mr. Thad Son $750.00

6. Contributor address: City, State, Zip Code

1201 Rio Grande, Austin, Texas 78701

9. Contributor’s Principal occupation
law

10. Contributor’s job title
lawyer

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies

If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.

of this form as needed

»
*




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A(J)

The Instruction Guide explains how to complete this form.

1. Total Pages Schedule A(J): ;g

2. FILER NAME: JUDGE WILFORD FLOWERS

4. Date 5. Full name of Contributor: out of state PAC 7. Amount of
98/ 09/ 09 contributrion ($)
Fred Bomar $400.00

6. Contributor address: City, State, Zip Code

P.O. Box 17575
Austin, Texas 78760

3. Account # (Ethics Commission filers)

8. In-kind contribution
description (if applicable)

9. Contributor’s Principal occupation
religion

10. Contributor’s job title
priest

10. Contributor’s employer/law firm

12. Law firm of contributor’s spouse (if any)

13. If contributor is a child, law firm of parent(s) (if any)

Attach additional copies of this form as needed
If contributor is out-of-state PAC, please see instruction guide for aditional reporting requirements.




T Elrics C .

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS (JUDICIAL)

o

SCHEDULE E(J)

, The InsTrucmion Guioe explaing how to complete this form.

1 Total pages Schedule E(J):

.

2 FILER NAME

WILFORD FLOWERS

3 ACCOUNT # (Etrwcs Commeasion filers)

TOTAL OF UNITEMIZED LOANS:

] L] s

8 Date of loan

7  Neme of lender

...............................................................

O owtotsiate PAC

9 Loan Amount ($)

{3 not sppheadie

6 Islendera 8 Lender address, City, State, Zip Code 10 interest rate
financial Institubon?
N/A
Y N 41 Matunty date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 16 Law Firm of lender's spouse (if any)
18 If lender is child, law firm of parent(s) (i any)
17 Description of Collateral
' [0 none
18 GUARANTOR 19 Name of gusrantor ) 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address.  Cry, State 21p Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guaranlor's Employer/Law Frim

265 Law Firm of guarantors spouse (if any)

26 It guarantor is child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Pnnted on recycied paper

(Eftective 00/01/1997) *



.

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

CTTUR, T
. .

e

1-800-325-8508 '

: )

| POLITICAL
EXPENDITURES

1

—(511) 463-5800

scHeEDULE F

The InsTrRuchion Guioe sxplains how to complete this form.

1 Total psges Scheduie F: *‘

2 FILER NAME
WILFORD FLOWERS

3  ACCOUNT # (Ewucs Commusswon liers)

4 Date 8 Payee name

- Amount
)
6 Payee address; City. State, Zip Code
8 Pumpose of expenditure 9 -+ Complete if direct expenditure to benefit C/IOH -
Candidate / Officehoider name Offica sought / heid
0"
/’
/
- Dste Payee name I Amount
¢
! // (8)
i
N % AP .
; Payse address, City, Siate; Zip Code / X
]
: ///
Purpose of expendilure s - Gémplotc f direct expenditure to benefit C/OH s«
g‘nd-cnlo ! Officeholder name Office sought / heid
)
Date Payee name Amount
()
Payee address.
Purpose of sxpenditure » Complets if direcl expanditure to benefit C/OH -
Candidste / Officehoider name Office sougit £ held
Date Amount
)
City. State; Zip Code
»
/ ’
Purposy’ of expenditure = Complele if direct expenditure to benefit C/OH s
Candidate / Officeholder name Office nougntl;‘nla

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Prnted on recycied paper

{Efteciive 09:01/1997y

‘

|
§

~
.



Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide Explains how to complete this form 1.Total pages Schedule F:¥
2. FILER NAME: JUDGE WILFORD FLOWERS ?_-l A°)¢°"“‘ # (Ethics commission
ilers
4. Date 5. Payee Name 7. Amount ($)
People Against Viclent Crime )
7/1/98 6. Payee Address: (City, State, Zip Code) . $15.00
Post Office Box 92621
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($)
Liddell, Sapp, Ziviey, Hill & LaBoon, L.L.P.
7/14/98 $46.40

6. Payee Address: (City, State, Zip Code)
700 Lavaca, Suite 800, Austin, TX

78701
8. Purpose of Expenditure; 9. **complete If direct expenditure to benefit C/OH **
postage Candidate/Officer holder name Office soughtheld
4. Date 5. Payee Name 7. Amount ($)
U.S. Postmaster
7/14/98 6. Payee Address: (City, State, Zip Code) $18.40
Capitol Station, Austin, TX 78711
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
postage Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($)
Austin AFL-CIO
8/6/98 6. Payee Address: (Clity, State, Zip Code) $105.00
P.O. Box 684644, Austin, TX 78768-
4644
8. Purpose of Expenditure: 9. **complete If direct expenditure to benefit C/OH **
Advertisement Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ’

(Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide Explains how to complete this form

1.Total pages Schedule F:q_ :

2. FILER NAME:

JUDGE WILFORD FLOWERS

3. Account # (Ethics
commission filers)

7. Amount ($)

78715-2592

4. Date 5. Payee Name
South Austin Democrats
8/12/98 6. Payee Address: (City, State, Zip Code)

P.O. Box 152592, Austin, Texas

$50.00

8. Purpose of Expenditure:
sponsor event

9. **complets If direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

7. Amount ($)

4. Date 5. Payee Name
Texas Dollars for Democrats
8/12/98 6. Payee Address: (City, State, Zip Code)

P.O. Box 12787, Austin, TX 78711

$100.00

8. Purpose of Expenditure:
pledge/democratic party

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office soughtheid

5. Payee Name
Black Austin Democrats

4. Date

7. Amount ($)

8/20/98

78711

6. Payee Address: (Cily, State, Zip Code)
P.O. Box 13254, Austin, Texas

$100.00

8. Purpose of Expenditure:
GOTV Event

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L}

(Effective 09/01/1997)



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide Explains how to complete this form

1.Total pages Schedule F:q_

2. FILER NAME:

JUDGE WILFORD FLOWERS

3. Account # (Ethics
commission filers)

5. Payee Name
YWCA

4. Date

7. Amount ($)

08/20/98

TX 78704

6. Payee Address: (City, State, Zip Code)
1624 South IH 35, Ste. 315, Austin,

$100.00

8. Purpose of Expenditure:
Registration

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

5. Payee Name
Ace Printing

4. Date

7. Amount ($)

9/1/98

78711

8. Payee Address: (City, State, Zip Code)
P.O. Box 13522, Austin, Texas

$1,000.00

8. Purpose of Expenditure:
deposit on printing of campaign signs

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

5. Payee Name
Safe Place

4, Date

7. Amount ($)

9/8/98

78760

6. Payee Address: (City, State, Zip Code)
P.O. Box 19454, Austin, Texas

$100.00

8. Purpose of Expenditure;
sponsorship

9. **complete If direct expenditure to benefit C/OH **
Candidate/Officer holder name Office soughtheld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+

(Effective 09/01/1997)




Texas Ethics Commission P.0O. Box 12070  Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide Explains how lo complete this form 1.Total pages Schedule F :q_
2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics
commission filers)
4. Date 5. Payee Name 7. Amount ($)
) Back-in-a-Flash
9/11/98 6. Payee Address: (City, State, Zip Code) $29.17
P.O. Box 684732, Austin, TX 78768
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
photo-sitting fee and development Candidate/Officer holder name Office soughtheld
4. Date 5. Payee Name 7. Amount ($)
Ultimate Crealions
9/16/98 8. Payee Address: (City, State, Zip Code) $1,499.31
937 Reinli #3, Austin, Texas 78751
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
balance due on campaign signs Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($)
U.S. Postmaster
9/17/98 6. Payee Address: (City, State, Zip Code) $320.00
510 Guadalupe Street, Austin, TX
78701
8. Purpose of Expenditure: 9. **complete if direct expenditure to benefit C/OH **
postage for mail out re: October fundraiser Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide Explains how to complete this form

1.Total pages Schedule F:?

2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics
commission filers)
4. Date 5. Payee Name 7. Amount ($)
Ace Printing
9/17/98 6. Payee Address: (City, State, Zip Code) $1,273.26
P.O. Box 13522, Austin, TX 78711

8. Purpose of Expenditure;
balance due on campaign signs

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

4. Date 5. Payee Name 7. Amount ($)
Rindy and Associates
9/17/98 6. Payee Address: (Cily, State, Zip Code) $25,000.00
8. Purpose of Expenditure: 9. **complete If direct expenditure to benefit C/OH **
media time Candidate/Officer holder name Office sought/held
4. Date 5. Payee Name 7. Amount ($)
David Butts
9/17/98 6. Payee Address: (City, State, Zip Code) $1,500.00

8. ,Purpose of Expenditure:
consultant fees

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office soughtheld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997)°



Texas Ethics Commission

P.O. Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide Explains how to complete this form

1.Total pages Schedule F:7]_

78701

2. FILER NAME: JUDGE WILFORD FLOWERS 3. Account # (Ethics
commission filers)
4. Date 5. Payee Name 7. Amount ($)
AYLA Foundation ,
9/18/98 6. Payee Address: (Cily, State, Zip Code) $300.00

700 Lavaca, Suite 602, Austin, TX

8. Purpose of Expenditure:
sponsorship

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

4. Date 5. Payee Name

Bank One

7. Amount ($)

7/23/98

8. Payee Address: (City, State, Zip Code)
P.O. Box 2266, Austin, TX

$43.30

8. Purpose of Expenditure:
interest earned on checking account

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder hame Office sought/held

4. Date 5. Payee Name

Bank One

7. Amount ($)

8/25/98

6. Payee Address: (City, State, Zip Code)
P.O. Box 2266, Austin, TX 78780

$49.35

8. Purpose of Expenditure:
interest earned on checking account

9. **complete if direct expenditure to benefit C/OH **
Candidate/Officer holder name Office sought/held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

(Effective 09/01/1997)’



C e

Teocus Ethics Commiission P.Q. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE /| OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on JC/OH page 1 Is marked “Final Report” .

1 C/OH NAME 2 ACCOUNT #» (!;Ml Commussion Mers)
WILFORD FLOWERS

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
3 report as a final report lerminates my campaign treasurer appointment. | also understand that ! may not accepl any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only If you are a candidate o

A CAMPAIGN FUNDS

Check only one:

:] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may nol
convert unexpended political contributions or unexpended interest or income sarned on political contributions to personal use. |
aiso understand that | must file an annual report of unexpended contributions and that | may nol retsin unexpended contributions
or unexpended inleres| or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political conltributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

7] 1do not retain assets purchnea with political contributions or interest or other income from political contributions.

: [] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirementls
of Election Code. § 254.204.

Signature of Candidate

8 OFFICEHOLDER

=« Complete this section only If you are an officeholder -

D 1 am aware that | remain subject to filing requirements applicable to an officeholder who does-not have 8 campaign treasurer °
appoiniment on file. '

Signature of Officaholder

4

@ Printed on recycied paper {EMective 09/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-125-8506

"POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS ..

SCHEDULE G

The InsTrucnion Guioe explains how to complete this form.

1 Total pages Schedule G: -1-

2 FILER NAME
WILFORD FLOWERS

3 ACCOUNT # (Ethics Commisaion fiers)

4 Date 8 Payee name

68 Payee address, City; Stale;

N/A

..........................................

8 Amount
()

7 Purmpose of expendilure

D Reimbursement trom
political contributions

intended
Date Payee name Amount
($)
.Plye'e n&dvesvs.. o 4Cny; State. Zip Code Tt

Purpose of expenditure

D Reimbursement from
polilical contributions

inlended
Date Payee name Amount
(s
Payee lddre'n; City, Siate;

Purpose of expenditure

D Reimbursement from
politica! coninbutions

intended
Date Payee name Amount
)
Payee address. City. Siate;

Purpose of expenditure

D Reimbursement from
political contribuions
intendeg

Date Payse name

Payee address; City. State;

Amount
. (8)

Purpose of expenditure

D Reimbursement trom
pohtical cominbutions
intended

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' )

Q Printe¢ on recycied oepar

b (EMactive 09/01/1997)



v BT e et e
T“BbCovmm P.0.Box 12070 Austin, Texas 78711-2070 Ca e b (512)483-5800 1-&0325-05&! .
‘ L . \.‘ . ’ i "
.PAYMENT FROM POLITICAL CONTRIBUTIONS' ‘ SCHEDULE H
TO A BUSINESS OF CIOH - o
The Instrucion Guice explains how to complete this form. - - 1 Totsipages Schedule H. _ | _ R |
2 FILER NAME WILFORD FLOWERS 3 fCCOUNT lw‘Ehu Commusion filers)
4 Date 8 Business name 7 Amount
()
... . Busm." .dm.“ ..... c“y . st-“ zm cw. ................................
N/A
8 Purpose of psyment ° - Complete il direct expanditure to banelit C/OH o
Candidate / Officeholder name Office sought / heid
Dale Business name Amount
(3)
e Bmme ’ .....d.d.r;;'.; ..... c"y su'e ..Z'.p. Coue ................................
Purpose of payment + Complete of girect expendilure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Business name Amount
£
........................................................................ oot
Business address; City; State; Zip Code
Purpose of payment « Complets #f direct expendilure to benefil C/OH
Candidate / Officeholder name Offoe sought / heie
Date Business name Amount
| (8
Business address; City; Siste; Zip Code ) N :
' 1
Purpose of payment " * Complete if drect expendilure to benefit C/OH »
Candidate / Officehoider naine Ofice sought 1 held
i 1 LR I Y 3 '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

(Eftoctive 09/01/1997)



Texss Ethics Corrynission P.O.Box 12070

Austin, Texas 76711-2070

(512) 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCHEDULE |

The InsTrucnon Guioe explains how to complete this form.

1 Totai pages Schedule i: 1

2 FILER NAME WILFORD FLOWERS

3 ACCOUNT # (Evwcs Commission fiers)

4 Date § Payee name s Amount
(s)
68 Payee address, City; State; Zip Code
N/A
7 Purpose of expenditure
Dale Payee name Amount
- ()
’ .P;yeo lderS.ll City., State. Zip Code
Purpose of expendiure
Date Payese name Amount
(s)
Piyee address, City: State, Zip Code
Purpose of expendilure
Date - Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amounl
Nt
Payae address; City: State; Zip Code
S »
Purpose of sxpenditure »
L]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )

@ Pnnied on recycied peper

(EMoctive DD/01/1997)



Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

H

' CREDITS (optional)

1-800-125-8506

-

SCHEDULE K

The Instruchion Guine explains how to complete this form.

1 Total pages Schedule X:

s

-1-

2 FILER NAME

WILFORD FLOWERS

3 ACCOUNT # (Evwcs Commusion fiers)

4 Dste 8 Payor name [} Amount
s
6 Payor address; City; Sitate. Zip Code
N/A
7 Reason for credit
Date Payor name Amount
)
F.’.yor sddress; City. State, Zip Code
! Reason flor credit
) Date Payor name Amount
' (3)
i Payor address; City; State; Zip Code
' Reason for credil !
Date Pasyor name Amount
L (8)
o 'l:-’.nyt;r' address U City: State; ZI|; Code | '
Reason for credit
Date Payor name Amount
S(®)
Payor address; City; State; Zip Code
!
Reason for credit .
4

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycies

paper

(ENective 09/01/1997)



Teops Ethics Com mission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrRucnon Guioe explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

WILFORD FLOWERS

3 ACCOUNT # (Evwcs Commission fiers) _

LENDER Name of lender
" INFORMATION
8 Lender address; City: State; Zip Code
N/A
GUARANTOR 6 Name of guarantor
INFORMATION
: Gu..r .mor ...d .d;e.s.'.; ......... cny .................. él...';; ........... ZipCode ..................
D not apphcable :
LENDER Name of lender
INFORMATION
Lender address; City; State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
3 not appircabie
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTbR Name of guarantor
INFORMATION
Gusrantor address; City; State; Zip Code
D Al apphcable
LENDER Name of lender
INFORMATION :
Lender address; City: State; ZpCose T
GUARANTOR Name of guarantor g
INFORMATION
Guarantor address; City; State; - Zip Code
3 not applicatie :
. 4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i

@ Printed on recycled paper
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